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+ FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2017

RICARDO GOMEZ
15114 SW 104TH UNIT 601
MIAMI, FL 33196

SUBJECT: IFS INTERNATIONAL FOOD SERVICES LLC
Ref. Number: 17000033261

We have received your document for IFS INTERNATIONAL FOOD SERVICES
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the docUment(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Supervisor Letter Number: 317A00003936
Registration/Qualification Section

www.sunbiz.org
Dhivician of Cornaratione - PO ROYX 6297 - Tallahaceens Florida 39314




. COVER LETTER

TO:  Registration Section
Division of Corporations

IFS International Food Services LLC
SUBJECT:

Name of Limited Liabtity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Ricardo Gomez

Name of Person

IFS International Food Services LLC

Firm/Company

15114 sw 104th unit 601

Address

Miami, Fl, 33196

City/State and Zip Code

ivanialeon0102@gmail.com

i2-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter, please call:

Ricardo Gomez o (786 | 546-8610
a
Naine ot Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Diviston of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the lollowing amount:
d $25 Filing Fee O $55 Filing Fee & Cenified Copy

INFISTE (2/14)



e\
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ., LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of Sections 605.0114 or 603.0116, Florida Stututes, the undersigned limited liability company
subniits the following statement in order 1o change its registered office or registered agent. or both, in the State of

Florida.
_ e o e . IFS Internaticnal Food Services LLC
I Name ol the limited liability company:
2 ) 15114 sw 104th st unit 601 miami fl 33196 (b) same as section (a)
Principal oflice address of limited liability compuny; Muailing address of limited liabitiy company:
(Note: MAY BE: POST Q1 FICE BOX)

(Note: MUST BE STREET ADDRESS)

L17000033261

[Document number

02/10/2017
4.

Date of filing/registration in Florida

5. (a)
Registered Agentand Registered Ofice shown on the records o' the Florida Depr. ot State:

15114 sw 104th st (unit 601) , Miami, FL, 33196
MUST BE FLORIDA STREET ADDRESS,

Registered Oltice Address

(b) l\\DQ) RQQ‘S\"Q(QD f\qeﬂ’}’ VP\\CIQO,DO (OAme% 0T B e
Enser name o NEV Registered Agent and/or NEMW Registered Office address: -;:r:g: no m,;m','
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[ the limited liability company is not organized under the laws ol the Stale of Florida, it is hereby confirmed that after

the change or changes are made. the Florida street address of the registered office and the business office ol the registered

al. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
rs of the Thmited liability company or as otherwise provided in

1ative vote of the membe

fi szed by mm alliz
s pForganizfioh o operating agreement of the limited liabdy company. ‘
”ﬂﬁ jche do GGAMEZ -

At b
Printed or typed nime ol signee
1/)/_1) with the

Séénulurc ol a memblr or syfhorizdd representative oz member
! herehy aceept fhe appointment as registered agent and agree tg act in this capacity. |1 firther agree to con
fatules relutive (o the proper and complete performunce of my dutfes, and Iam fumiliar with and aceept
F registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
registered office address, 1 hereby confirm thar the limited Tiability company hius beéen

agent will
WS/ WO

provisions of do
the obligal

fmy position

Siggdlilure of I{cgisl?/d Agdnt
Division of Corporationss P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

| INHSTE (2/14)



